11030694483

DEC-15-2011 15:11 From:MARK SIMMONS 3P3B8655362 To:12022190174 Pase:1/6

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1."Person Makinlg-thi& Disbursements/Obligatrons

(a) Name

Encl;nﬁ S‘Pc_nclwwl . [.y,c,
(b) Address {number and streft) [ check it difierent than previously reported

Hol Punsylyayia Avuwe' AW, Scile 700

2. FEC ldentlification Number

{c) City, State and ZIP Code ~ EC R A X R
ashimadon, DC. 2000048 sl Somalizsrll
(d) Nam of Employer or"Principal Place of Business (e) Occupation
N/A N/A
 New T e Ter

3. Is This Statement 4. Covering Period through

g oV ) FOTeT
o lf 2d iZ2l4a
DND L Yy gy vy

=Y 2Z.o_ ). | § (b)Communication Title

5. (a) Date of Public Distribution(s) {1 2§

6. Thefiler is a(n): (&)} Jindividual ()f__J Unincorporated Organization (c) mQualified Nonprofit Corporation (11 CFR 114.10)
(d)&Corporaﬁon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)EE Other, specify:

7. It the filer ia an individual, unincorporated organization or yualified nonprofit corpetation, .. U No &
were the disbursements made exclusively from donations to a segregated bank account? N

8. Custodian of Records

(a) Name
,MAKK- S iWwwWionS

(b) Address (number and street)

1295 . Plabe River Dr,

(c) City, Stata and ZIP Code

weev, Coo ozz3

(d) Nama of Employer ar Principal Place of Business {e) Occupatian

N/A N7 A

e ——

9. Total Donations This Statement : ‘ ‘515: 7 Ej ‘-f 5 d;o
10. Total Disbursements/Obligations This Statement . 857,595,006

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM av K g twirwionm g

SIGNATURE WM pate __/ 2-15- 1 /

NOTE: Submission of false, erroneous or incomplate information may subject the person signing this statement to the penaities of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)

DEC-15-2011 17:26 3038655962 96% P.01



